Abstract:
INTRODUCTION
The non-steroidal anti-inflammatory drugs (NSAIDs) are known for their efficiency in the congestive osteoarthritis of the knee. Complications including cardiovascular were better documented in recent years and the indications most detailed [1] .
Steroid intra-articular infiltration (SIAI) is an effective alternative [2] ; however, their effect seems short, not more than two to three weeks. In practice, the choice of treatment, NSAIDs or SIAI is not codified and predictors of efficacy of SIAI little known [3] . Few studies have compared the efficacy of NSAIDs and SIAI in short and medium terms in knee osteoarthritis.
The objective of this study was to compare the efficacy on pain and joint function of drug treatment with NSAIDs versus SIAI in knee osteoarthritis in congestive thrust.
PATIENTS AND METHODS
This was a prospective open randomized trial conducted from 15 July 2013 to 15 February 2014 in Rheumatology and Orthopedic Surgery department, at the University Hospital Yalgado Ouedraogo. Consenting patients coming in consultation for knee osteoarthritis in congestive thrust were included. Patients were openly randomized alternately in both parts and were monitored for 6 weeks either in consultation or by phone call. The patients who could not be monitored, changed treatment or associated other treatment were excluded from the study. Diclofenac and aceclofenac were used respectively at a dose of 150 mg and 200 mg twice daily for 21 days. The cortivazol 3,75 mg or betamethasone 2 mg was used for intra-articular infiltration in a series of 3 injections spaced one week each. The algofunctional Lequesne index was assessed at the beginning and at the end of follow-up of each patient. The visual analog scale (0 to 100) was used to evaluate the intensity of pain whether spontaneous or when walking. If there is bilateral knee osteoarthritis, the most symptomatic knee was the target of the study.
The data were entered into computer and analyzed with the software Epi-Info version 3.5.1. Chi-square test and Fisher exact test were used to compare qualitative variables. The ANOVA test was used for comparison of means. The Statistical significance was α <0.05. Oral and informed consent was required.
RESULTS

Characteristics of the Target Population
Eighty-three patients were included during the study period. During follow-up, 13 patients were excluded, five due to self medication and additional eight due to the ineffectiveness of treatment. Seventy patients were selected including 35 treated with NSAIDs and 35 who received SIAI. The average age of patients was 53.04 years with extremes of 32 and 78 years. These were 60 women (85.7%) and ten men (14.3%) or a sex ratio of 0.16. Forty-nine patients (70%) had grade III of Kellgren and Lawrence scale. The average algofunctional Lequesne index was 8.48. Table 1 shows the other patient characteristics.
Assessment of Pain
The intensity of spontaneous pain was 50.46 ± 30.93 in patients receiving NSAIDs and 63.92 ± 30.07 for those who received SIAI (p = 0.0189). Fig. (1) shows the evolution of the number of patients with spontaneous pain depending on the treatment. Fig. (1) . Evolution of the number of patients with spontaneous pain depending on the type of treatment.
At the end of follow-up, pain intensity was 6.72 ± 13.75 in the population who received NSAIDs and 17.80 ± 21.78 in the one having obtained the SIAI (p = 0.00101). Fig. (2) shows the evolution of the intensity of spontaneous pain on processing.The average intensity of pain on walking was 64.41 ± 22.61. It was 53.33 ± 22.31 in NSAID against 74.85 ± 17.55 in SIAI (P <0.0001). At the end of the treatment, they were respectively 19.11 ± 11.37, and 35 ± 30.69 (P = 0.0085). Fig. (3) shows the change in the intensity of pain on walking after treatment. 
Comments
Few studies have compared the effectiveness of oral NSAIDs and SIAI in congestive knee osteoarthritis. Our study reports an efficiency of NSAIDs on steroid infiltration after a follow-up of 42 days. While the general patient characteristics are similar to other African series [4 -6] , there is difference between the two parts at inclusion which may constitute a bias; indeed, pain and functional impairment was higher in the part of patients with SIAI. Recently, a study of 32 patients with shoulder impingement syndrome showed the effectiveness of NSAIDs on the steroid injection; this efficiency is expressed in terms of gain in shoulder mobility assessed after one month of follow-up [7] . However, it seems to have no significant difference between the oral NSAIDs and steroid infiltration in treating carpal tunnel syndrome [8] . Instead, in the tendinitis of the shoulder and elbow, the efficacy of corticosteroid injections seems short [9] . This short-term efficacy also has been reported in knee osteoarthritis [10] . Indeed, from the seventh day of treatment, the number of patients with spontaneous pain in the NSAIDs part was significantly less than in patients who have received SIAI. Predictors of efficacy in the short and medium term of SIAI are not well known; however, the severity of the disease, the absence of synovitis in ultrasound, the presence of intraarticular effusion seem to lead to a more effective response [11, 12] . Our series was characterized by the severity of knee osteoarthritis (Lequesne index to 8.48) and an intra articular effusion in all patients; the superiority of infiltration lasted only one week despite that two other infiltrations have been made. These results suggest that a combination of both treatments may be performed. This could make a single steroid infiltration on the first day followed by treatment of NSAID per os. This scheme would have the advantage of reducing the risk of infection that could be linked to the last two corticosteroid injections. Other studies, including the protocol to the two described here could better appreciate the superiority of a protocol on the other and tolerance in the patient. Fig. (2) . Evolution of the intensity of spontaneous pain depending on the type of treatment. deleterious effects including gastrointestinal, renal, and cardiovascular effects. The difference in the average ages of the 2 groups could be a limitation of the study
